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Background: Previous studies have demonstrated an inverse association between body mass index (BMI) and mortality among patients with heart 
failure. However, little is known about the impact of obesity on survival after acute myocardial infarction (AMI).
Methods: Data from PREMIER, an observational, multicenter US study of patients with AMI between 2003-04, was used to examine the association 
of BMI with mortality and readmission. Patients (n=2,334) were categorized into BMI subgroups using baseline measurements defined as: normal 
weight (18.5 to 24.9), overweight (25 to 29.9), obese (30 to 34.9), and morbidly obese (>35). Underweight patients (BMI<18.5) were excluded. Cox 
proportional hazards regression were used to compare 4-year mortality and 1-year readmission between BMI groups. To assess the independent 
association of BMI with mortality and readmission, analyses were repeated adjusting for demographic, medical history, clinical presentation, and 
treatment characteristics.
Results: Median BMI was 28.4 (interquartile range 25.1-32.5), with 23.6% patients classified as normal weight, 36.7% overweight, 24.2% obese, 
and 15.5% morbidly obese. BMI was inversely associated with crude 4-year mortality (normal weight 24.1%, overweight 17.2%, obese 12.4%, 
morbidly obese 13.3%, p<0.001); however no differences in mortality were found after multivariable adjustment (morbidly obese hazard ratio [HR] 
0.74 (95% CI: 0.50, 1.12); obese HR 0.75 (95% CI: 0.53, 1.06); overweight HR 0.96 (95% CI: 0.73, 1.27); normal weight 1.00 [referent]). One-year 
readmission rates were similar among normal weight (36.8%), overweight (33.9%), obese (39.5%), and morbidly obese (36.8%) patients in both 
unadjusted (p=0.45) and adjusted analyses (morbidly obese HR 0.88 (95% CI 0.67, 1.15); obese HR 1.08 (95% CI: 0.86, 1.35); overweight HR 0.91 
(95% CI 0.74, 1.13); normal weight HR 1.00 [referent]).
Conclusions: Although patients with higher BMI had lower crude mortality compared with normal weight patients, BMI was not associated with 
survival or readmission after adjustment for clinical factors.
